Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT 6723

OVER SHEET PG 1

1 ACCOUNT# 2 Totalpages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Gommisslon %ers) 5
—1
1 CANDIDATE/ ST/ MR FIRST ™I OFFICE USE ORLY 3::
OFFICEHOLDER \o ) S . = T
NAME obe pT — —
-------------------------------------- Date Racelved 7 [ ™ _—
NICKNAME LAST SUFFIX P = i
[op o™ o
- - 1
—— Ao Sr
Bob Vann g<i & 3D
4 CANDIDATE/ ADDRESS /PO BOX: APT I SUITE #; CITY: STATE;  ZIP CODE _,f‘ Q é - 23-1
OFFICEHOLDER ~ —_ "_.S = bE
MAILING 800 53k95 Ct mR2 O
ADDRESS Date Hand-deiiveged or D3a Pos!marked
Flugecyille X 78600 « 3 3
i:| Change of Address (] 3\_ i V i e = o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
QOFFICEHOLDER Recaipt # Amount
PHONE (512)  T5Y-94L37
Data Pre
8 camPAIGN el MRS sifee FIRST i
TREASURER Be C k , ] Date imeged
NAME CoNCkname” T T LasT y """"""" sufeix
Vanw —
7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASEE.  APT/SUITE #; CITY; STATE; ZiP CODE
TREASURER
ADDRESS k M !
{Residence or business) 8 Do srkes (+') P‘\C l"\%ec f‘ !le e. M_S 784 é O
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —
PHONE (212) b7e -1 888
2 REPORTTYPE
i 15th day after campalgn rec
D January 15 g 30th day bafore election D Runoff L__] copirmen erwonly)
E:] July 15 [ ot day befora election [] Exceeded 500 5mt [] Final repon (atscn CIOH - FR)
10 PERIOCD Manth Day Year Month Day Year
COVERED THROUGH p
o) /o1 /o8 ol /a4 /08
11 ELECTION ELECTION DATE £LECTION TYPE
Maonth Day Year

03 /o‘-! / © ﬁ Primary I:l Runoff D Generat D Special

12 OFFICE OFFICE HELD (if any)

43 OFFICE SOUGHT (¥ known)

Constable Pt 2 Constable. P 2

14 NOTICE
OF DIRECT «~ Direct campalgn expenditures are campaign expenditurgs made by others wilthout the candidate's prior consent or aparoval.
CAMPAIGN Candidatas are raquired to disclose this Information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Nama

INDIVIDUALS

Address / PO Box: Apt ! Suite #; Caty: State: Zip Cocm

7] aacitional pages

GO TO PAGE 2

Ravised 0§10172007



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovER SHEET PG 2
15 C/OH NAME R \o 16 ACCOUNT # (Ethics Commisston Filers)

o E.TT \/ﬁ Y,

17 NOTICE | == This box is for notlce of po-tical expendituras by ooliticat cammittees to support the candidate / offcenalder, These expenditures
FROM may have been made without the cancidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL th's information only if they receive notice of such expanditures. «

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYFE
' T;‘;w;’ S Ref“ blican /QJ u/j‘ar‘)/ C@qm‘tl %c
3] ceneraL

COMMITTER ADRRESS

D | o711 Buenel™Rd, Ste. 3155 Austis Tx 78757

N 5'1'7?. Davis

COMMITTEE CAMPAIGN TREASURER ADDRESS

1071 Burnet R, Ste, 315 Aystin TX18759

B CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 7\5‘&;

906,01

1 adaitionat pages

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

o

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

-]

[,271,79

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD - $ e
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE __6_
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

i e phi I ﬂ CL.M-’\,\
Cxpires 0%-25-2008 ; -

My Comsmission & T

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

5 ; "y
Sworn to and subscribed before me, by the said RO IQQ Y;T V)ﬁ NN , this the day

, to certify which, withness my hand and seal of office.

" ' 04"/0/ _[)7(/&5,"/757 /\}o‘f”ﬁ-rv 7Q¢4L[f¢

Signature of officer administering o Printed name of officer adminjétering ocath Title of officer admjfistering oath

of

["4
Revized 99/03/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explalns how to complete this form.

2 FILER NAME RO\DQY\’T— VA,\JJ\J

4 Date 5 Fuli name of contributor 7 out-of-stats PAC (ID:

1 Total pages Schedule AZ l

3 ACCOUNT # (Ethics Commission filars)

y '7 Amountof | 8 In-kind contribution
. P C contribution ($) | description {if applicable)
Co yAN<I \ (1

% ‘o ’/alf -T;"Pﬁ/;s Qe Pl.p.L lican RJW'.Sofj ___________ |COM.5‘L‘+ﬂ-hl6ﬂ&

& Contributor address; City; _State; Zip Code 25_0 0] | Sérv-"cﬂ's
’

jo7 1l BurnehKi, Ste. 315 Voter Deta
F‘ V\S-}T N -TX 75 7-5'7 [If travel outside clbf Texas, comﬁia Schedule T)

9 Prdncipal occupation / Job title {See Instructions) 10 Employer (See Instructions)

Date Full name of contributor ] oun-ot-state PAG (1ID#: 3 Arnount of [ In-kind contribution

%3 7 H‘be{\-\d Hef{‘e, r‘ﬁ) “! contribution ($) i description (if applicable)

Contributor address; City; State; Zip Code

21008 Mergans Choice La- Aoo |
A , _.1 I
P‘Fluae-'f" V’ [l © ‘ 78é (DO {If travel outside of Texas, complete Scheduls T)
Principal occupation f Job title {(Sese Instructions) Employar (See Instructions)
Date Full name of contributor [] out-ot-stata PAC (ID#; b} Amount of I in-kind contribution
contribution ($) | description (if applicable)

Dwiakd T Beelram
Vo |2 AWl

Contributor address; City; Siate; Zip Code /Oo

|
209 Timethy Joha bi |
F’ﬁqc}efvviﬂeﬂﬁéfpo I

{if travol outside of Texas, complote Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)}

Date Fuill name of contributor [ out-etstate PAC (1IDX;, b} Amount of I in-kind contribution

' [ cantribution ($) description (if applicable)
l - Conmie M. Hive |
2 2 Contributor address; City: State;, Zip Code I

| b5 cauo/v L Gadar Fack TX 78013 | /00|

{if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)

Date Full name of contributor [ cut-ct-state PAC (D4 ) Amountof | In-kind contribution
contribution {§) 1 dascription (if applicable)

Contributor address; City; State; Zip Code |

i {If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions} Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

Revined (970112007



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

scHEDULE B

N‘/ﬁ,

The Instruction Guide explains how to complete this form.

41 Total pages this Schedu'e B: ]

2 FILER NAME

R o.!\o QV‘T‘ V/‘} NN

3 ACCOUNT # (Ethics Commission filars)

4

TOTAL OF UNITEMIZED PLEDGES: =

e = )

$

5 Date 6 Full name of pledgor [ cet-of-state PAC (it

) 8 Amountof

l 9 In-kind description

pledge ($) (if applicable)

(If travel cutside of Texas, completo Schedute T)

10 Principal occupation / Job title (Ses Instructions)

41 Employer (See Instructions)

Date Full name of pledgor

} Amount of In-kind description

[ out-ot-stata PAC (1D#;

Pledgor address; City; State;

Zip Code

pledge (3) (if applicable)}

{If travol outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc-

Employer {See Instructions)

tions)
Date Fuil name of pledgor ] out-ot-state PAC (ID#: } Amount of ] In-kind description
pledge ($) | (if applicable}
Pledgor address; Clty; State; Zip Code |
{lf travel outside of Taxas, camplote Schedule T)
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ outot-state PAC (1D¥; } Amount of in-kind description
{if applicable}

pledge ($) }
|
|

{If trave! outside of Taxas, completa Schedule T)

Principat occupation / Job title (See Instructions)

Employer {(See Instructions)

Date Full name of pledgor

} Amount of In-kind description

[ ouretsiats PAC (0w

Pledgor address;

City;

State; Zip Code

(if applicable)

|
pledge (%) I
|
|

{If travel outside of Toxas, complate Schedule T)

Principal occugation / Job title (See Instructions)

Employer {Sea Instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requiraments.

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS

SCHEDULE E

h

1 Total pages Schedule E:
The Instruction Gulide explains how to complete this form.

Kobert Vaun

2 FILER NAME 3 ACCOUNT # (Etics Commission fllers)

4
TOTAL OF UNITEMIZED LOANS: = LS = > ] = $
5 Dateofloan 7  Name oflender Clout-ot-siate PAC (D#: ) 9 Loan Amaount (3}
6 Isiendera 8 lenderaddress; City; State; Zip Code 10 Inerestrate
financial Institution?
Y N 11 Maturity date
12 Principal pccupation f Job title (Ses Instructions) 13 Employer (See instructions}

14 Description of Collateral

[J none
15 GUARANTOR 46 Name of guarantor 18 AmountGuaranteed (5}
INFORMATION
17 Guarantor address;  City; State; Zip Coda
[ not applicabla
19 Principal Occupation 20 Empioyer
Date of loan Name of lendsr ] outot-state PAC (D ) Loan Amount ($)
Is lendar a Lender addrass; City; State; ZpCode oo interestrate
financial Institution?
Y N . Maturity date”
Principal occupation/ Job titie (See Instructions) Employer {See Instructions)

Description of Coliateral

O none
GUARANTOR Name of guarantor Amount Guaranteed (5)
INFORMATION
Guarantor address;  City; Siate; Zip Code
[ not applicable
Principa: Occupaticn Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised D9/0172067



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

"

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

I

2 FILER NAME

‘Ro\ﬂe ' Vf{}/\.’/\-l

3 ACCOUNT# [Ethics Commission flers)

4 Date 5 Payeename

6 Payeeaddress;

City; State; Zip Code

Amount
(%)

{If travel outside of Texas, complete Schedula T)

8 Purpose of payment (See instructions regarding type of information 9 -« Complete if diract expenditure to berefit GIOH «
raquired.) Candidale { Officeholder name Of5ca sought Office hela
(if travel outside of Texas, complete Schedule T)
Date Payeename Arnount
®
Payee address; City; State; ZipCode
Purpose of payment (See instruclions regarding type of information  Compiete if direct expenditure to benefit C/IOH ==
required.) Cend:date | Officeholder name Office sought Office held
(If travel outside of Texas, complete Scheduls T)
Date Payee name Amount
%)
Payee addrass; City; State; Zip Code
Purpose of payment (Ses instructions regarding type of information - Complete if direct expenditure to benefit CIOH -
required.) Candicate / Oficeholder nama Office sought Office held
(If travel outside of Texas, complete Schedule T)
Pate Payee name Armount
#
Payea addrass; City: State; Zip Code
Purp'ose of payment (Ses instructions regarding type of information - Complete if direct expanditure to benefit CIOH «
required.) Candidate / Officabholder name Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

4 Total pages Schedule G: 3

2 FILER NAME

Ro\o er] \/ANM

3 ACCOUNT # (Ethics Commission fars)

y 7%,5

5 Payeename

6 Payeoo address; City; State: 2Zip Code

§701 N, H'::jkwq)/ /8 3,1_;10,._,,,17 H; ”J'rx 7564 2

7 Purposs of expenditure (See instructions regarding type of information required.)

Oped Records fFrom Téxas 'Deﬁ." ot Pu\olx'cSa-Pe'f)(

Amount

(%)

Y47.10
ﬂ Raimbur_s‘amanl

from palitical
contributions

Yalos

Payee address

lo3t0 3§!|7v1'"e Ko\.)'”ﬁ’ o Rustin TX 78757

City: State; Zip Code

Purpase of expenditure (See instructions regarding type of information required. )

Meet; o~

(i travel outside of Toxas, complete Schedule T} intended
Date Payee nama Amount
Re ublicans Women PAC $)

17

IZI Reaimburgament

from political
contributions

s/

City; State; Zip Code

166 Lawrel L. pustin TX 78705

Payee address,;

Purpose of expenditure (See instructions regarding type of information required.)

Membecship & meet ' Ng

of

(Hf travel outside of Texas, complete Schodule T) intended
Date Payee name Amount
Austin Kepublicaw Club ®

70

Relmbursement
from palitical
contributions

Vofos

City; State. Zip Code

1646 Jevusaler Dr., Round Rock TX 756 &4

Payee address;

Purpose of expenditure (See instructions regarding type of information required.}

Membe ~shi %Mee_‘["'xﬁ

(If travet cutside of Texas, complate Schedule T)

o

{if travael outside of Texas, complete Schedule T) Intended
Date Payee name Amount
Cerdenl Texas Rebublicans National His P < f?.ﬁ?mlol'l ®)

5D

Reimburserment
from political
contributions
intandad

Date

ar

Payee address;

City; State; Z|p Code

450! West B{'ﬁj(er- Luj H’Hﬂ?ﬂ,ﬂ 13759

Purpose of expenditure (See instructions regarding type of information required.)

Jetle ¢ he #d
(If travel cutside of Texas, complete Schedute T)

Amount
%)

/.05

Reimbursemaent
from political
conbributions
intendad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 08/0112007




Texas Ethics Commission

P.C. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Gulde explains how to complete this form.

1 Totai pages Schedula G: 3 i

2 FILER NAME

Ro\be\r’\— \/A AN

3 ACCOUNT # (Ethics Commission flers)

Date

6 Payea address;

-
Yofos |

5 Payeename

City; State; Zip Code

10720 Bay Laurel Trl., Austin TX 75750

Austin RePudo\ich Yomens FAC

7 Purpose of expenditure (See instructions reganrding type of information required.}

Membeysh p & meetin

(If travet outside of Texas, tomplete Scheduls T)

8 Amount

(5)

Eﬁ Reimbursement

from political
contributions
intended

Date

Mfos |

Payee name

City; State; ZipCodae

Payee address;

11139 N.TH 35, Stel30, avstin TX 28753

Purpose of expenditure (See instructions regarding type of infarmation recuired.)
fue)

Amount
(%)

63.74

from politlcal
cantributions

Yihs |

(If travot outside of Texas, complote Schedule T) intended
Payee name Amoun}
0 Hice Depst ($)

Payee address; City; State; Zip Code

3752 Research Blvd , AnstinTx 75753

Purpose of expenditure (See instructions regarding type of information required.)

Tak cartridses

5734
M Reimbursemant

from political

)/lgos i.

City; ~ State; Zip Code

Payee address;

| F0.Box 340327, Austin TX 78739

Purpose of expenditure {(See instructions regarding type of infermation required.)

Membership & meet;'n

contributions
(If trave! outside of Texas, complete Schedule T} . intended
Date Payee name . Amount
L&Le',rf"ﬂ—w'.s Requl.!d‘ﬂni' CLAQ )

4

from politicel
contributions

ok

Payee address; tate; Zip Code

154 FrM ¢85, 8ldg¥ 2, Flagecville TX 7540

........ f")mrfkysusﬁ”

Purpose of expenditure (See instructions regarding type of information required.)

ue )

(if trave! outside of Texas, complete Schedule T)

(i travel outside of Texas, complste Schedule T) intended
Date Payea name Amount
%)

34 lo
M Reimbursemant

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revlsesd 09/01/2067

1-800-325-8506




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instructlon Gulde explains how to complete this form.

1 Total pages Schedule G: 3

2 FILER NAME

Rb berT \/Q’N:\J

3 ACCOUNT # (Ethics Commission flers)

4

Date

.

5 Payeename QS Pas'f OPA‘@

6 Payeeoaddress; City; State; Zip Code

Northevoss STaT a4 , Austio JTX

8 Amount

7 Furpose of expenditure (See instructions regarding type of information required.)

. Mmps
{If travei outﬁ?dj;ﬁ'exaf complete Schedule T)

%)

[ H Regimbursemant
from oolitical

contributions

intended
Date Payee name ﬁmfr\o P(‘aa ucﬁ'o N ‘5 Anzg;.mt

by

Payee address;

7202 Smokey Hill KA., Austin TX 73754

City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

Bumper Stickevs

2. 44

from political
contributions

(If travel outside of Texas, complete Schedule T) intendad
Date Payee name f? C Amount
Le AC O}

/5)s

Payee address;

'EO. Box }"flb’) Anst 7; TS T

Zip Code

Purpose of expenditure {See instructions regarding type of information required.)

ON q ;h'otd
(If travel outside of Taxas, complete Schaduie T)

5o

Raimbursament
from palitical
cantributions

intended
Date Payes name Amount
&)
_ Payee address, Cily; State; Zip Code
Purposa of expenditure {See instructions regarding type of information required.) Reimbursement
from political
ponlributzons
(If travel outside of Texas, complete Schedule T} intanded
Date Payee name Amount
(3)

Payes address; City, State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.}

{If traval outsida of Texas, complete Scheduls T)

L__] Reimbursament
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviged $3/01/2007



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H
!ﬁ"j/f}

The Instruction Guide explains how to completa this form.

1 Total pages Schedule H:

)

2 FILERNAME

KobevT \/f]AhQ |

3 ACCOUNT # (Ethics Commission flers)

Candidate / Officeholder neme

i
4 Date " | 8 Businessname 7 Amount
&3]
6 Business address; City; State; Zip Code
8 Purpose of payment (Sea instructions regarding type of information 9 + Complete if direct expenditure to benefit CIOH
required.}

Office sought Office hald
(If travel outslde of Taxas, complets Schedula T)
Date Business name Amount
(&3]
Business address; City; State; ZipCode

Purpose of payrment (See instructions regarding type of information

4 = Compiete if direct axpenditure to benefit C/OH -
required.} Candldawe / Officencider name Office sought Offich hald
{if travel outside of Texas, complete Schadule T)
Date Business name Amount
(%)
Business address; City; State; ZipCode

Purposa of payment (See Instructions regarding type of information

(If trave) outside of Texas, complate Schedule T)

" « Complete Ir.diract expenditure to benefit C/OH +-

raquired.) Candidate { Officahoider name Ofiice sought Office heid

(If travel outside of Texas, complote Schedule T)

Date Business name Arnount
%}
Business address; City. State; Zip Code

Purppse of payment {See instrpctions regarding type of information - Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office soughl Ofce hexd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 0910372007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

: SCHEDULE |
N
4

The Instruction Guide explains how to complete this form.

1 Total pages Schedue |

1

2 FILER NAME

) 'RO\OQ'{"T— \/A,\]A

3 ACCOUNT # (Ethics Commissicn fiiers)

4 Date 5 Payae name 8 Asmount
[£3)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.}
Date Payee nama Amount
(%)
Payee addrass; City; Slate, Zip Code
Purpose of expenditure (Ses instructlons regarding type of information required.)
Date Payee name Amount
$)
Payee addrass; City: State; Zip Code
Purpose of expenditure (Sea instructions regarding type of information required.}
Date Payee name Amount
] ) (3)
Payee addrass; City; State; ZipCode .
Purpose of expanditure {See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State: Zip Code
Purpose of expenditure (Ses instructions regarding type of information required.)
1

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised £9/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

1-800-325-8506

CREDITS (optional) | SCHEDULE K

N/

The Instruction Guide explains how to complete this form.

4 Total pages Schedute K: ’

r

2 FILER NAME

Kobee Vand

3 ACCOUNT # (Ethics Commassion filers)

4 Date 5 Payocrname - 8 Amount
%)
6 Payor address; City. State; Zip Code
7. Reason for credit
Date Payor name Admount
%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
&3}
Payor address; City: State; Zip Code .
Reason for credit
Date Payor name Amount
%)
Payor address; City. State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravized 69/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas

I

78711-2070 {512) 463-5800 1-800-325-8506

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE ’V scHeDULE T
A

The Instruction Guide explains how to complete this form. | 1 Total pages Seredule T

!

2 FILER NAME V 3 ACCOUNT # (Ethics Commission filers)
Kobert Yann

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Conftribution / Expenditure reported orn:

{] scheduea  [] Schedule 8 [] Scheaute €[] Scheduted  [] Scheduls F

[ scheauerr [] schedwen [ ] conwuc  [_] cow-T [} rac-c

D Schedule G

] pace

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other avent)

Name of Contributor 7 Corporation or Labor Organization / Pledgor / Payea

Contribution f Expenditure reported on:

{7 screauiea  [] schedules [] SchedueC [] Schedue 0 [ ] Schedule F

] scheauen [ scheduen [] conuc [] cou-r [ eacc

] schedute G

[ Pace

Dates of travel Name of parson(s} traveling

Departure city or name of departure location

Dastination city or name of destination location

Means of transportation Pumose of travel (including name of conferance, seminar, or other event)

Mame of Contributor / Corporation or Labor Organization 7 Pledgor / Payee

Contribution / Expenditure reported on:
[J scheduea  [] schedueB [_] SchedueC [ ] SchedueD [_] Schedule F

[} scheduweH  [[] schedweN [] con-uc [ cown.r O pacc

D Schedule G

] rac-E

Datas of travel Name of person(s) travaling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of fravel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0910172007




